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REMOVE INSERT 
Change of Circumstances B. – Effective 
Date for Changes 
 

Entire Section 

Change of Circumstances B. – Effective 
Date for Changes 
 

Entire Section  
 

Summary 
 
WAC 388-418-0020 
 
 
 
 
 
 
 
 
 
 
WORKER RESPONSIBILITIES 

Added a section to the rule to reflect that 
we update benefits based on information 
received from cross matches. 
 

Updated rule to show that changes in 
income during a certification period do not 
affect pregnancy medical or children’s 
medical assistance.  
Added text to clarify that we do not provide 
advance notice for changes made based 
on the six-month report.  
 

Updated Worker Responsibilities #3 to 
state that changes that cause a decrease 
in benefits are verified at the next 
recertification / eligibility review. 
 

Removed Worker Responsibilities #5 
related to changes with an unclear result.  
Information on acting on changes is being 
relocated under WAC 388-418-0005, 
which covers reporting requirements. 
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